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DI P Detailed Inplenentation Plan _
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EQOP End- of - pr (l); ect _ _
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EXECUTI VE SUMVARY

In Cctober 1987, World Vision Relief & Devel opnent (WRD)
initiated a Child Survival project (CSP) on the island of La
CGonave, Haiti. In Cctober 1991, wVRrD received a $379, 960 three-year
grant from the United States Agency for International Devel opnent
(USAID) to continue inplenentation of Child Survival activities,
with a match of $246, 111 from WRD

In Septenmber 1993, a mdterm evaluation of the La Gonave CSP
concluded that "the project had nmade exceptional progress and
acconpl i shed nuch nore than expected given extrenely difficult
circunstances. Many end-of -project objectives [had] already been
obtained". (Mdterm Evaluati on Report, La Gonave Child Survival
Project, La Gonave Island, Haiti, Cctober 1993, page 1).

In Septenber 1994, the final evaluation was conducted to
measure the inﬁact of the CSP at the end of the three-year period,
to evaluate the sustainability of the project, and to draw out
| essons | earned. As appropriate, the succesSes and | essons |earned
fromthis project wll be used to make recommendations that wll
i mprove the quality of services offered to the BPpuIat|on of La
Gonave, and that may be replicated by other USAID-supported Child
Survival projects.

The team was conposed of an external evaluator, a data
processing expert, three sociologists and an external reporter.

From Septenber 11 to October 9, 1994, the team evaluated the
progress of the project using the follow ng tools:

a) a 30-cluster Know edge, Practice Coverage (KPC)

survey _

b) sem -structured focus groups wth the health
comm ttees

c) interviews with project staff, staff of other Pvo's
op Lgeliﬁland, and representatives of the Mnistry
0 alth.

Portions of this report were witten by Maryse Gourdet, MD.,
MP.H (consultant) based on data received from Arsene Ferrus,
MD., MP.H (coordinator); Vasco Thernelan, Sociologist, and Fred
Leopol d,  Soci ol ogi st (assistant for focus groups realization,
tabul ation and anal ysis)

Overall, the evaluation team concluded that the project
mai nt ai ned and i ncreased the inpact observed during the mdterm
evaluation. In spite of severe constraints, end of project
obj ectives have been achieved. Exceptional progress was evidenced
inthis final evaluation, especially in comrunity organization and
participation, and their efforts to achieve sustainability.

Key recommendations address strengthening of comunity
capacity to sustain CSP project activities.



| | NTRODUCTI ON
A Backgr ound

The Child Survival Project (CSP%) of World Vision Haiti_is located
on the island of La Gonave, 30 kns west of Port-au-Prince, the
capital city of Haiti. The project initially started in Cctober
1987 and |l ater received a three year extension to continue the
project from Cctober 1991 to Septenber 1994,

Nearly 85,000 people live on La Gonave. Approximately 16% are
children under five and 25% are wonen of chil dbearing age. The
I sland covers a nountainous area of 855 kms2. La Gonave has been
largely forgotten by the country's governnents nai nla/_ because of
its renote geographicallocation. Roads are extrenely difficult and
sonetines non-exi stent. The comunication systemis poor or non-
exi stent. La Gonave experiences scarce rainfall and lIimted water
sources. Mich of the non-nountainous |and used for farmng suffers
from erosion. The enbargo had severe economc inpact on the life of
the people as well as on project activities.

Many private organizations have hel ped to address the abundant
needs of the island through the years: The Wesleyan M ssion has
the sole hospital on the island; Church Wrld Services helps wth
creation and mai ntenance of roads through a "food for work"
program Epi scopal and Catholic Churches manage a nunmber of schools
and di spensaries; since Jan 94 Medecins sans Frontieres has hel ped
with the coordination between the organizations working on La
CGonave, focusing on training and material/equi pnent donati ons.

Wrld Vision (W) becane involved on La Gonave in 1976 with a child
sponsorship program In 1987 wv initiated a Child Survival project
(CSP) on La Gonave, financed in part by usaip. A though the
project was intended to serve the entire island, due to |ogistical
difficulties, in 1989, the project was able to serve only seven of
t he el even sections of the island. During the extension phase
(1991-1994) , the project service area was once again expanded and
the whole island was covered.

B. Project Staff and Activities

The project's main interventions included EPI, control of diarrheal
di seases, nutrition pronotion and growh nonitoring, nmaternal care,
famly planning, and nmanagenent of acute respiratory infections.
These activities are carried out by a team consisting of a
coordinator, an admnistrator, seven auxiliary nurses, 11 health
and devel opnent committees, 100 health agents {a ents de Sante, or
ADS), 800 naternal health assistants (MHAs) and 350 traditional
birth attendants (matrones).

In 7 of the 11 sections of La CGonave, W has enployed a nurse-
auxiliary. The Governnent of Haiti's Mnistry of Health (MOH) had
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pl aced a governnment auxiliary in the four renaining sections but
due to lack of funds these auxiliaries are not available any nore.
The nurse auxiliaries are responsible for training and supervising
the community health commttees and health agents In their section

The health agents serve as resident honme visitors, famly trainers
and health “information reporters. They are responSible for
i mruni zations, growh nonitoring, and supervising the nutrition
survei |l ance program which also includes Vitamn A distribution
Each health agent was originally expected to cover about 30
househol ds, but in fact each of them covers about 130 famlies.

Trained by the nurse auxiliaries, each health agent has identified,
recruited and trained at |east 20 volunteer nmaternal health
assistants (MHAs). The role of the MHA is to notivate nothers to
attend immunization and growth nonitoring/counselling sessions; to
encourage nothers to breastfeed; to pronote the use of trained
birth attendants (TBAs); and to reinforce teaching about oral
rehydration therapy (ORT).

Il.  PRQIECT ACCOWPLI SHVENTS AND LESSONS LEARNED

A Proi ect Acconplishnments

The end of project objectives presented in the Detail ed
I mpl enentation Plan (DI P):

1) Increase from53%to 70% of children 12-23 nonths of age who
have been fully imunized with EPI vaccines before their first
birthday. End of Project (EOP) objectives for coverage with
specific antigens were 95% for OPV, DPT and neasles, and 80%
for TT2 (among women age 15-45).

2) Ni nety percent of nothers of children under two years of age
correctly practice ORT when their child under two has
diarrhea. Correct practice of ORT is defined as correct use
of GRS, conti nue br east - f eedi ng, and roper dietary
managenent during and after episodes of diarrhea.

3) Seventy percent of nothers of children under five know the
signs and synptons of acute |ower respiratory infection

4) Heal th agents refer to the nearest health facility 65% of
cases of ALRI anong children under five.

5) Fifty percent of Pregnant wonen with positive malaria snears
wll receive a full course of antinalarial therapy.

6) A decrease in prevalence of nmalnutrition among children under
five froma 1990 baseline of 72% (Child alth Institute
survey results) to 40%



7) | ncrease the percentage of children 6 to 83 nonths of age
receiving vitamn A capsules (VAC) from 49% to 70%

8) Increase from 17%to 60% VAC coverage anong new nothers (one
dose within one month of delivery).

9) | ncrease from 33%to 40% contraceptive use anong couples in
uni on.

A2.  Project acconplishnents:

The table bel ow presents

1) the project objectives as outlined in the DIP and in the [|ist
of indicators comonly used for final evaluations of USAID
funded Child Survival projects.

2) the acconplishments of the project related to each objective,
based on the results of the KPC survey conducted as one of the
final evaluation activities of the W/ CS project on La Gonave.

Table 1. Haiti CS Project Final Evaluation Survey: Indicators and Results

_ Basel i ne _
# I ndi cators Dat a bject | Results

Nutrition

1 [lnitiation of Breastfeeding-
Percent of infants/children
(Il ess than 24 nonths ol d) who
were breastfed within the
first eight hours after

birth. 47% o 51. 4%

2 |Exclusive Breastfeeding-
Percent of infants under four
nont hs of age who are being
given only breast mlk. 26% T 73. 0%

3 [Lntroduction of Foods-Percent
of infants between five and

nine nonths of age who are 91%
being given solid or sem - (4-6
solid foods. nont hs) - - 17. 5%

4 |Persistence of Breastfeeding-
Percent of children 20-24
nont hs of age who are
breast f eedi ng and being given
solid/sem -solids. 86% - 98. 5%




rontrol of Diarrheal D sease

5 |Conti hued Breastfeeding—
Percent of infants/children
(less than 24 nonths ol d)
with diarrhea in the past two
weeks who were given the sane
anount or nore breast mlKk. 44% 90% 89. 6%

6 |Conti nued Fl ui ds-Percent of
infants/children (less than
24 months) with diarrhea in
the past two weeks who were
iven the sanme anount or nore
| uids other than breastmlk. 71% 80% 73. 6%

7 |Cont i nued Foods- Percent of
infants/children (less than24
nmonths) with diarrhea in the
past 2 weeks who were given
the sane amount or nore food. 59% 80% 43. 4%

8 |[ORT _usage—Percent of infants/
children (less than 24 nonths
old) with diarrhea in the
past two weeks who were

treated wth ORT. - 80% 77. 3%
9 |Percent of nothers who know
how to correctly mx ORS T 90% 88. 4%

control of Pneunbni a

10 |Recosni tion- Percent of
nothers with children under
60 nmonths of age who know the
signs and syntoms of acute
resP| ratory infections,
followng WHO criteria. 50% 70% 56%

"Calculated for nothers with children between 12-23 nonths of
age.



11 (Medical Treatnent- Percent of
mot hers who sought nedi cal
treatnent for infant/child
(less than 24 nonths ol d)

wi th cough and rapid,
difficult breathing in the
past two weeks.

70% 68.7%2

EPI (verified by cards)

12 |EPI _Access- Percent of
children 12-23 nmonths old who
recei ved DPT1. 82% 95% 99. 5%

13| EPl coverage—Percent of
children 12-23 nonths old who
recei ved CPV3. 70% 95% 94. 6%

14 [ EPI _Measl es Cover ace- Per cent
of children 12-23 nonths old
who received neasl es vaccine. 57% 80% 76%

15| Drop-Qut Rat-Percent change
bet ween DPTI and DPT3 doses
[ (DPT1-DPT3) /DPT1]) for

children 12-23 nonths ol d. 15% - 5.4%

Mat ernal Care

16 |Mat ernal Card- Percent of
nothers with a maternal card. -- - 38.4%3

17 [Tet anus Toxoi d Cover ase 80%
(Card)—Percent of nothers who (woren
received two doses of TT. 82% 15- 45) 90. 1%

18 |Percent of nothers know n%
that TT protects both nother
and infant. - 85% 38.4%

The results presented here understimte coverage for this
i ndi cator because the survey question referred to all children
with cough, benign as well as severe, although it would be
unlikely, and unnecessary, for nmothers to seek nedical advice for
their child wth a benign cough.

*The data collected in the 1991 baseline survey reported
that 63% of nothers had nmaternal cards at that tinme.



19 [Percent of nothers know ng
that two doses of TT are

required to protect against
t et anus. o 85% 89. 5%

20 |Antenatal Visits (Card)-
Percent of nothers who had at
least two antenatal visits
prior to delivery. T - 78. 7%

21| Modern Contraceptive Usage—
Percent of nothers who desire
no nore children in the two
next years, Or are not sure,
who are using a nodern
contraceptive method.

33% 40% 35. 9%

Vitamin A Coverage

22 |Percent of children 12-23
mont hs of age who will be
beneficiaries of Vitamn A 49% 70% 90. 5%

23|Percent of pregnant women who
will be beneficiaries of
Vitamin A interventions by '
the third year of the ‘
proj ect. 17% 60% 76. 3%

Comments: - has been used whenever there was no objective set for that
specific indicator.

SURVEY RESULTS ANALYSI S

Di scussi on:

The 1991 basel i ne survey showed 53% coverage overall in the 11 sections of La
Gonave Sserved by this W project. The end-of - project objectives included
raising from53%to 70% the proportion of children 12-23 nonths of age who
are fully inmmunized (3 doses of DPT and OPV, one dose of BCG and one dose of
measl es vaccine). The final evaluation survey conducted in the project area
on La Gonave found that the project achieved significant inprovenents in
coverage for each antigen, based on inmunizations recorded on children's
vaccination cards. The EOP objective was 95% coverage anong children under
two for each individual antigen; the final survey found that 90% or nore of

_ ‘calculated for just delivered wonen as the national policy
in Haiti is to admnister Vitamn A right after delivery not
during pregnancy.



children under two had received DPT3 and OPV3 before their first birthday,
and 76% of children were Protected agai nst measles. Al though the prO%eCt id
not meetits objective of 95% coverage against neasles, It did achieve an
increase of nearly 20% of children under two who had received neasles vaccine
before their first birthday.

The nunber of nothers who gave their children with diarrhea the same anount
or nore breastmlk was 89.6% \Wile this is slightly short of the EOP goa
of 95% the project did achieve nearly a 100% i ncrease over the baseline data
8f 449@Iif children with diarrhea receiving the same anobunt or nore
reastml k.

O ninety-six nothers whose child age 12-23 nonths had eerrienced cough and
rapid, difficult breathing during the two weeks prior to the final survey, 66
mot hers (69% reported seeking nedical treatnent for their child. Thi's
conpares favorably to the objective of 70% of nothers seeking nedi cal
treatment for their child with these synptoms of ALR.

Expl anation of the differences:

NhnY of the discrepancies between data reported at baseline and the data
collected by the final survey are explained by differences in the questions
t hensel ves, as these questions used by W/ during the baseline differed from
t he questions now provided by USAID in the ?uidelines for the CS project

final reports. EPlI and maternal care data collected by the 1994 final survey
was confirmed with vaccination and maternal cards, WhicCh restricts the sanple
size. In particular, children's vaccination cards are perceived as being of
greater value than nothers' cards, because children's cards are also used for
Identification, receipt of food rations, and admttance to certain religious
services, while nothers cards do not entitle the holder to any speci al

privil eges.

The final survey results relating to nutrition are of some concern. Wile
the DIP reported a baseline of 26% of children O3 nonths being exclusively
breastfed, the Final survey was admnistered to nothers of children 12-23
months of age, thus the reported ECP | evel of 73.0% of infants O3 nonths of
age exclusively breastfed Is based on recall, rather than current practice
Al't hough the data maybe sonmewhat inflated, nevertheless it would appear that
the project has achieved an increase in the proportion of infants O3 who are
exclusively breastfed in the project area.

Data on the introduction of solid/sem-solid foods is difficult to conpare,
because the baseline figure of 91% refers to children 4-6 nonths of age,
while the Final survey reports mothers' recall as to whether their children
12-23 nonths of age received solid/sem-solid foods while they were 5-9
months of age. Both problenms with data based on recall, and food shortages
during the recent enbargo on Haiti |ikely contribute to the final survey's
data reporting only 17.5% of children aged 5-9 nonths having received
solid/sem-solid foods. Food shortages, and other problens associated wth
social unrest may al so account for the decrease in the nunmber of children 12-
23 nont hs who recei ved the same anount or morefood during an epi sode of
diarrhea in the two weeks prior to admnistration of the survey.
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Because of sone limtations of sonme of the questions asked in the survey,
certain indicators have been underestimated. For exanple: the final survey
reports the percentage of nothers who sought nedical treatment for child (12-
23 nonths) with cough and rapid, difficult breathing in the past two weeks.
Results for that indicator may be underestinmated because the question does
not differentiate between acute and benign coughing, and it would be
unlikely, and unnecessary, for nothers to seek nedical treatnment for their
child with a benign cough.

Uni ntended Benefits of Project Activities:

Besi des the acconplishments of project activities, the W/ CSP on La Gonave
opened an opportunity to strengthen the rel ationship between other non-
government organi zations (NGos) working on the island. It also contributed to
consolidation of the Wrld Vision ninistry on La Gonave as it won the
confidence of the popul ation there. Subsequently, this reinforced the
success of other W/ projects such as child sponsorship, a water project, and
| and protection and food prograrns.

In addition, the success and the expertise gained as a result of the La
Gonave CSP notivated devel opnent of simlar projects in the northern and
southern parts of the country by Wrld Vision and facilitated the obtainin
the necessary funds from the Association of Private Voluntary Healt
Organi zations (ACPS).

Anot her uni ntended benefit was the initiation |ast Kear of a food aid program
and a family planning proeoram that have hel ped the popul ation survive the
hardshi ps of the recent enbargo.

B. Proj ect Expenditures

Bl. See attached pipeline analysis of project expenditures.
B2,B3 Project expenditures and finance nmanagenent.

I n general expenses are carried out followng Wrld Vision financia
gui del i nes. All expenses are justified and well docunented. Fi nanci al
requests have been filed and correctly signed.

Food purchased for the many workshops held on the La Gonave has been nore
expensive than food available in Port-au-Prince. This is explained by the
facﬁ that nost of the food comesfrom Saint Marc, and transportation is
costly.

B4 - Political instability in an underdevel oped country can make planning
very difficult.

- The SEeciaIized gui del i nes of funding organizations nmakes it difficult

for the comunity to nanage all aspects of financial nanagenent of the
project activities. Specialists in finance and bookeeping are
necessary.



- Managenent training for comunity organi zations is essential and nust be

C1)

c2)

C6)

c8)

c9)

C10)

cont 1 nous.
Lessons Learned

A _continued supply '

It appears that the success of the W/ Child Survival program is nainl
due to very good planning which |eads to a constant availability o
material. Any stock failures have been few and short-1lived.

regional
The W/ CSP on La Gonave built a strong system of conmunity participation
with the involvenment of the health conmttees, someof whose nenbers are
working as voluntary health agents in the program (see Project
sustainability).

Di scussing the project objectives, difficulties and successes with the
| ocal popul ation increases their notivation.

The health commttee structure established in each section jn the
project area is sustainable within the section itself, but it is,
perhaps, unrealistic to expect that the CSP could rely on these

structures right away.

It seens to be easier to involve wonen in the process of establishing
health activities than to involve men.

Most of the health commttees are involved in incone generatin?
activities. Sone of them are running activities which help the
comunity to save nnney and inprove their revenue. Sustainability can be
achieved on a sml scal e. Income generating activities are
appreci ated by community committees, and are anircentive for project
managerent.

As expressed by the people interviewed, accessible services
appropriate to the conmmunity's needs allow famlies to save energy, time
and noney. Cbnnunltr squort Is directly related to the perception that
the activity is fullfilling needs identified by the community. If the
activity addresses the needs expressed by the famlies it has a greater
chance to succeed and be appreciated than one which has been inposed on
the community by outsiders. That appreciation is a good notivator for
the managenent of community activities.

The supervision and financial reward of health agents should be the
comunity's responsibility.

Respect and trust for comunity health agents needs to devel oped,
possi bly through recognition events, badges, possibly unifornms, public
congratul ations, etc...

The health comm ttee should be encouraged to contact and interact with
national agencies and institutions.
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D. Reconmendat i ons

p1) Community system support

It is necessary that W find means to reinforce these structures, to enpower
the health committees to sustain the CSP activities. This inplies
est abl i shment of a comunity system pronmoting local training of trainers.

Fi nanci al reinforcement of these commttees should also to be considered for
the nonitoring of the CSP activities. Continued funding for these conmttees
is a challenge that nust be nmet if the CS activities are to continue. A
suggestion would be to take into account project needs and expenses, such as
transportation, when distributing incone generating activity funds

D2) Environnmental issues

The latrinisation effort could be expanded; nost of the people interviewed
mentioned latrinisation activities. New roads would help in reaching the
nost renote population who still do not benefit from services because of the

difficulties reaching them
[11. PRQIECT SUSTAI NABILITY

[1TA  Community Participation

A1) From Septenber 20 to Septenber 24, 1994, the evaluation teammet wth
representatives from 6 of 11 committees. A list of representatives
interviewed is provided in Table 2 (next page).

A2) Accordin% to conmunity nenbers and |eaders, the followi ng activities
seemto be the nost effective in neeting nmost urgent health needs of La
Gonave's popul ati on:

- vacci nati on,

- education and/or formation of community's nenbers such as
commttee's nenbers, health agents, assistant nothers and
mat r ons,

- famly planning

- nutrition

- latrinisation

- potable water

- distribution of vit. A

Latrinisation and potable water are provided through other projects
run by W/ on La Gonave in an integrated approach to devel opnent.

A3) As perceived by the community nenbers and the |eaders interviewed,
through CSP, Wrld Vision carried out activities which are neant to
enable the communities to better neet their basic health needs and
increase their ability to sustain effective child surviva
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interventions. Among these activities are the follow ng:

|- establishment of health personnel in the section to provide
basic curative services.

2- inplementation of a health structure in each section to facilitate

comunity devel opnent. The conmittees that form that structure are
described in Table 2, bel ow

12



Table 2

Lth mm ¢ Repr ntativ | nt er vi

IZEPRESENTATI VE' S NAME POSI TI ON SECTI ON REPRESENTED| SECTION #| | GA
Conmittee #1

Robert Daphnus Treasurer Pointe a raquette 9 ene yes
Edl an Ceor ges Treasurer Ass.

Cetel Petion Secretary

Al [ ume Paul ner Member

Laj eunesse Vol sai s Secretary Ass.

Rolle Lubin Coor di nat or

Comm ttee #2

Evel yne Cesar Auxi liary G ande Source 3 ene yes
Wasner Souverain Secretary

Mre Lai ne Cantave Treasurer

Abner Sauveur Vice President

Conmittee #3

Loui s Lafable Vice President|Palma 1 ere yes
Mre El cius Lauredent |Treasurer

Robert Cenel us _ Secretary

Me Violette Meradin |[Auxiliary

Conmittee #4

Jean Jesul and Pr esi dent G and Lagon 4 emne no
Ednond Jean Vice President

Raynond Lebl anc Secretary

Kester Jeanty Menber

Ant oi ne Cel deau Ani mat or

Comm ttee #5

Joam Louis Presi dent Trou Louis 8 eme no
Phito Deronville Menber

Comm ttee #6

Thervo Maurilu Treasurer Petite Source 2 ene no
Ccceus Aki sh Secretary

13



A4)

AS5)

3- Managenent of health material and drugs by the conmttees.

4- 1.E C of populations for preventive medicine, hygiene and basic
envi ronmental heal th.

5-Motivation, sensitization and consci ousness raising of populations in
each section.

Communities are key players in the whole process and activities of the
CSP. They are inportant partners for managing the project and provide
necessary human resources to realize such activities as construction of
potabl e water and environnental protection systens.

They designate their health agents, responsible for inplenenting health
prograns in their localities.

They elect their health and devel opment commttees who decide, with the
W/ CSP, how to inplement and evaluate their activities in such a way

that they will achieve inprovenent. |In external evaluations, the
comunity provides information and recommendations on the whole project.

Every single activity to be inplemented is discussed with the
responsi ble conmttee. Al incone generating activities are proposed and
initiated by the conmttees. They are anocbligzted to inplenent any
given programwithin the section and serve as the nerve of the CSP
activities.

There are |lhealth and devel opment committees for the whole island, one
in each section. Each section includes several zones subdivided into
| ocalities. For sone sections, there are sub-commttees which are
| ocated in the zones. The sub-commttees are affiliated with the
commttees and they work along the sane |ines.

Each conmttee neets once or twice a nonth on a regular basis.
Extraordinary sessions may be held. Normally conmittee nenbers are
el ected by the Central Conmttee from people chosen by their comunity.
Table 3 shows for each conmittee interviewed the number of sub-
commttees, the nunber of nenbers, the frequency of neetings, and
the schedule for the last meeting.

14



Table 3

ﬁgction Heal t hcommittee |No of nenbers wg %%e??ﬂgh- Egng{tfggs ng%ingl
lere Palma 15 2 11 09-21
3ene G ande Source| 9 2 9 09-19
4eme G and Lagon 9 2 0 09-01
Sene Trou Louis 13 1 6 09- 27
6eme La Source 9 2 6 09- 10
9eme Pointe a Ra- 9 1 5 09- 10
quette

Heal th and devel opnent conmittees are elected for two years in a
denocratic process. One of the responsibilities of these commttees is
to discuss significant issues related to health and devel opnent
activities in their sections. Table 4 (see next page) sunmarizes isSsues
di scussed in the last meeting for these six conmmttees interviewed.

Anot her responsibility for the health and devel opnent commttees is to
?SF;st_the comunity. This assistance is provided by coordinating the
ol [ owi ng

|- Eight (8) health auxiliaries are willing to serve the commnity. Each
auxiliary is responsible for one or two sections. They are to provide
curative services to the popul ation. Mst of themwere born and are

establ i shed on La Gonave and they participate in the health agents'
formation process.

2- Health agents are a |ink between the community and the health and
devel opment conmittees. They ensure communities' education related to
prevention and environmental health. They organize rally posts and
make sure that vitamn A and vaccination are provided to children
and breastfeeding nothers. A so, they help commttees and sub-
commttees with food distribution and they participate in
nutrition education for nothers. Roughly 100 health agents are
currently working in the CSP with the commttees.

3- It is also inportant to note that assistant nothers are playing a key
role in the project. They are around 800 who had been trained on

specific topic and are currently acting as trainers of trainees at
community |evel
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A6-7 Many inportant issues hold the commttees' attention

A8)

A9)

Many of the | eaders interviewed are concerned about the end of financial
support from World Vision. Al t hough they recogni ze they have been
hel ped, organi zed and encouraged to take control of the project's
acconpl i shnents, they express their frustration for not having the
financial neans to neet the chall enge.

Anot her issue is the food aid project, which many feel should be
i ncreased to cover all mal nourished and needy children as well as school
children and el derly.

In all, the commttees are concerned about the raw poverty of the
famlies and are pressing Wrld Vision to find other funds to continue
their aid to La Gonave.

To ensure sustainability of the CS activities at the end of the
project, communities invested at different |evels:

a) Voluntary human resources -

Heal th and devel opment conmttees worked on a voluntary basis to ensure
t he managenment of the project at their level. One hundred health agents
have been working in the project on a voluntary basis and they are
wlling to continue to do so. Assistant nothers are participating
actively to activities. They are trained to help the conmttees in the
CSP activities. Matrons are also involved in the program as they share
certain responsibility with the conmmttees.

b) O her resources -

In nost of the sections, community provided to the comm ttees housing
and lands to run incone generating activities. Meetings are held at
committee nenber's house in rotation.

Four (4) commttees are running income generating activities to ensure
sustalnability at the end of the W/ CSP project. Qut of these 4
commttees, 3 have been interviewed: palma, G ande Source et Pointe a
Raquette. It has been denonstrated fromthe interviews that commttee
nmenbers are well informed about the objectives and are managi ng nostly
efficiently these activities.

Anmong the factors which contributed to the success of income generating

activities and notivated the conmttees to invest in these activities

are:

- population's notivation, sensibilization and conscientisation
ppFuIat|on's.coIIaboration and invol vement

will of commttee nenbers

cooperation with other nenbers of the health structure such as

auxiliaries, health agents, matrons, assistant nothers).

popul ations' willingness to personally identify their needs as well as

to participate in problem solving process.
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Certain factors account for the limted results obtained. Anong themit

I's inportant to note:

oor financial managenent
imted know edge of management
weaknesses in the health structure at macro |evel

i naccessibility of certain communities due to bad or
roads.

(see recomendati ons next page for table of issues),

non- exi st ent
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| SSUES DI SQUSSED

jealth Committee| Date | ssue discussed Deci si on adopt ed

Pointe a Ra- 09-10|.Inform the comittee nem . selection of the

quette bers about the project commttee nenbers to

eval uation meet with the eva-
| uation team
Vote of new regulations | Three absences at
to inprove managenment of nmeeting will |ead to
the comittee menber’ s di sm ssal
G ande Source 39-19 Inform the commttee Sel ection of the
nenbers about the project commttee nenbers to
eval uation meet with the eva-
| uation team
I nform and di scuss a Preparation of the
letter received fromthe | work plan for 94-95.
CSP adm ni strati on.
Palma 19-21 | Notification of cases Ask for AK 1000 at
of severe malnutrition the CSP centra
(M2,M3) in the section. of fice. _
Local preparation of Ask for grinders at
AK lOOéT CSP central office.
Managenent of enﬁty con Ask health agents
tainers within the "food [ to return enpty
progrant. containers to the
commi ttee.

G and Lagon 39-01 | Health agents activities. | Ask for inprovenent
in efficiency of
heal th agents and
regu!arit¥ in sub
m ssion of report.

Communi ty educati on. Pronmote participa-
tion of school tea-
chers in health
education wthin
the section.

Difficulties encountered | Ask for help and

in latrinisation project. | cooperation wth
ot her organi zations
working in the
I sl and.

Trou Louis 39-27 | Cctober nonthly planning. | Ask health agents
to respect the work

| an.
La Source ’9-10 | Managenent of enpty alth agents and

containers within the
“food progran

subcomm ttees nust
foll ow established
norms for food dis-
tribution and recy-
cling of enpty
cont ai ners.
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[11B Ability and WIlinsness of Counterpart Institutions to Sustain
Activities.

B1) Representatives of all organizations working in La Gonave have been
interviewed in other to answer to that point. They are all involved in
preventive services and are main partners of Wirld Vision on La Gonave.
Table 5 presented bel ow shows persons interviewed, their organization
and their position.

Table 5

Person interviewed Organi zati on Position

Dr. Eric Ferdinand MO.H * Director of the programm
tic area of La Gonave

Dr. Gabrielle Quersaint Medeci ns sans |Responsible for La

Frontieres Gonave Proj ect

Rev. Fritz Val dena Epi scopal Church|Father responsible of La

Gonave

Dr. Marie Line Hunter Weésl eyan Hospital [Medical Director

M Jean Louis Pierre World Vision Adm nistrator for La CGonav

M ss Emel yne Cesar World Vision Auxi | i ary-Section G ande
Sour ce

Dr. Florence Dyer Wrld Vision Heal th Asssoci ate

* MOH = Mnistry of Public Health and Popul ation

B2) According to all the people interviewed, there are integrated activities
between the CSP and the key health devel opnent agencies, wth good
col l aboration. They conplenent and support each other. In this process
col I aboration is observed for education, provision of services and
referral system for both curative and preventive services, comunity
drugstore, common utilization and standardization of vaccination records
to nmention only these.

B3) Local institutions which are expected to take part in sustaining project

ﬁcti#ities are the Wesl eyan m ssi on Medeci ns sans Fontiere, Episcopal
chur ch.
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B4)

B5)

B6)

As far as these organizations interviewed are concerned, W/ CSP is a
necessity on La Gonave as it addresses real and urgent problems with the
conmunity. If W CSP should withdraw, it will be a big hole. Chrrentlx
none of the organizations working in La Gonave is able to sustain suc

activities. Even the MOH do not have financial resources to take over.

MOH has been using W/ and ot her agencies' facilities to ensure that MXH
personel in La Gonave may work. According to all agencies interviewed,

WV CSP is doing a pretty good job and has becone one of the nost needed
and succesfull program on La Gonave. Especially vaccination is perceived
as being the most effective, followed by nutrition, although because of
the enbargo, certain problenms have fuels shortage been experienced in
the cold chain shortage of propane and in supervision of the health
agents.

Trai ni ng has been a big conponent of the W CSP stratng. Thi¥ have been
held jointly with Episcopal Church, Wesleyan Hospital, Medecins sans
Frontieres and Wrld Vision. They addressed all |evel of the health
structure, especiall¥ heal th agents, auxiliary and nurses practicionners
comng from and working with the previous organizations. Training also
focussed on |ocal people such as health and devel opnent conm ttees
menbers, assistant nothers.

Al t hough nmjor project responsibilities and control have been shared
with |l ocal organizations through health and devel opnment conmitt ees,
mainly at inplenentation and local planification level, there is a |ot
to be done to ensure local managenent of CS activities.

| npl enent ati on aspect.- There is not to nany problenms on the field.
Technically, health agents and committees nenbers are capable to run CSP
activities.

Planification and coordination aspect.- Ther=iS =till a |lot to be done.
It could be necessary to create a central commiieee Which will be

focussing on receiving and mastering skills and conpetence to plan,
coordinate and approach funding and col |l aborating agencies.

Intearation of the health and devel opnent committees.- Because of the
strong phil osophy of community participation pronoted in all W

activities it wll be inportant to strengthen integration of health
commttees to other |ocal organizations (commttees) working on other W
devel opnment projects.

Taking into account these considerations, it occurs that inmediate
wi thdrawal of W/ is not suitable. D scharge still need to be phased.
Regional commttees are being inplenented by W/ to facilitate the
integrating and coordinating process. This is an inportant step for
effective global nanagenment of the program by the community.

B8-9 As far as the representatives of the organizations interviewed are

concerned, there was no commtnent to sustain CSP benefits and
currently they are not able to make any. Miinly this is due to
financial limtations of these organizations. woul d have to find by
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B10)

itself neans to continue the project activities for sone nore tines.

In country agencies which worked with Wrld Vision on design
i npl enentation analysis of md termevaluation and final evaluation on:

- MOH (mnistry of health)
- IHE (Institute of Child Health)
- AOPS (Association of Private Health Agence)

i

To reduce costs W strategy was to notivate and obtain conmmunity
participation, to utilize local existing resources and collaborate with
other local agencies to find health material and equi pnent.

To increase productivity, all personnel working in the(froject such as
auxiliaries, health agents, assistant nmothers etc. had been properly
trained. More responsibilities had been given to comunity human
resources in preventive services including comunity information and
education. This increased disponibility of auxiliary for basic curative

That approach have been successful considering the inplenmentation of a
| ocal structure which can assist conmmunities to handle their health
probl ens. Nonet hel ess, managenment  skills, especially financia
assi stance need to be strengthened. It would be inportant to broading
trained |ocal human resources That would limt |ost of resources and

1) It is essential to find a good approach to notivate and gain

2) Continuing training, information on all aspects of the project favor
motivation, efficiency and transfer of know edge to the conmunities

3) Income generating activities strengthened community Bartipipation
and unity of famly as it created new interests and benefits to the
famlies, inproving their social and econom cal status.

c1)

and nore specialized services.
c2)

I ncrease efficiency.
c3) Lessons |earned:

communi ty participation.

|11 D._Cost Recovery Attenpts
D1)

Through the CSP, W allowed to health and devel opnent commttees small
| oans and initial funds to run community drugstores and clinics,
stockage business etc. Neverthel ess, ‘“profits obtained are not
sufficrent to subvention CSP activities due to the |level of poverty in
the communities, (see next page, table 7 for nore details). Funds
generated from these activities are managed by |ocal commttees and are
Intended to serve financing CSP activities at W CSP w thdrawal
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D2)

D4)

D5)

In an attenpt to estimate the
the project, we have to nention

dol I ar amount of costs recovered during
that out of 11 commttees on La Gonave,

ei ght are running incone generating activities financed by W CSP. Four

of them have been intervi ewed

Raauette G ande Source, palma Which _
Ti Palmste runned by a Managenent committee.

devel opment committ ee;

Net Profit for all

in this final eval uation

t
are runned by their health and

these committees has been 92,196.00 Haitian Gourdes,

approxi mately US $30,732.00. There is a stock bal ance and a bal ance on
| oan eval uated at 30,262.40 Haitian Gourdes (US $10,087.46). Profit

represents 56% of initial

Al though these nechanisns and activities ( ni CS,
generate enough to take in charge CSP activities,

st ockage) do not

comm ttee nenbers interviewed believed,

that efforts invested are justi

i nvestnent within one year.

| oans,
al |
or different reasons,

75% of those runnin

drugstores, clinics,

even if
fied and worth it.

drugstore activities and clini.cs think that it worths the efforts no

only because of financial prof
sparing the comunity's time,
difference to have access to b

100% of comm ttee nenbers

interviewed think that

it to the commttee itself but again for
eénergy and money. For themit makes a
gsic health care.

I ncone generatin

activities have positively impacted WV reputation on La Gonave beyon

t he

popul ation. In fact

fact that theK fﬂwgr health services sustainability for the
ealth and

devel opnent conm ttees associate their

success within any comunity activity to W own success.

Services offered through clinics and community drugstores are al nost

free. They are intendeda to

comuni ties and people. Taking
people, conmmttee nenbers notiged that even a very

loz = - . U
[ Coare Lo

community at better costs.

Al though for different reasons
agreed upon their _ _
qualitative and quantitative

i ntangi bl e benefits such as access to services,

because of tangible benefits s
Any | essons | earned:

1- Feasibility studies conduct
i npl enentation of any intom
failure and inportant waste

2- Different issues relating t
careful ly studied and eval u
nmonths) with and by commtt

3- Snal |

initial investment prg

el e LT

reach the poorer and nore isolated
into account financial status of these
low interest rate on

= affordable for nmost of them
. -1s to better serve their

heal th and devel opnent commttee nmenbers

relative success. Differences are nainly related to

see success because of
25% tal ked success

standards. 75%

uch as profit margin.

rior to the
elps to avoid

ed in the communities
e ?eneratlng activity
of resources.

o planning a community activity naﬁ be
ated at regular intervals (every three
ee menbers to ensure success.

return so it takes nore tinme
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LI1E.

to constitute a capital which would be able to sustain CSP activities
and lead to auto-financemrent.

4- Strong comunity organization favor success in comunity activity.

5- Selection criteria to elect committee members influence 1ncone
generating activity success. Honesty, notivation and manageri al
skills are crucial.

6- Thelégvel of poverty of the community nust be consided when starting
an :

7- In rural comunity, the famlies appreciate nore an increase in

"money circulation" than a steady Increase of capital. The forner
has a big er inpact on their every day life and has an immedi ate
relief effect.

Househol d [ ncone Generation

E1)

E2-3

Besides the fact that comunity is sparing noney as the cost to face
medi cal energency has been drastically reduced, W inplenented through
anot her organi zation means to increase directly household I ncone
generation. Through "Femmes en Action" ( Wnen In Action) |oans are
directly allowed to famlies. Wnen can di spose of an appreciable
amount of noney to run income generating activities. Nornally at the end
of the year, they reconstitute the initial capital, some interest added
-usual Iy 3%, constitute their own capital and are nore aware to
applicate managenent skills in their private life,.

Although it is difficult to evaluate the dollar amount of incone added
to famly or household' s annual income as a result incone generating
activity of the project it is to nention that for those famlies
enrolled in these activities, because they can dispose of a cash, they
have nore opportunities for rational use and sparing of noney. These
| oans had enable famlies to inprove their daily household life as well
as to buy animals and start a chicken, piglets) invest in farmng, or
I nprove their housing.

Anot her intangible benefit is the credibility added to health
activities which |eads people in the coomunity to have a nore rationa
approach to receive health message and deal with their health problens,
decreasi ng expenses for health emergency.

Al people interviewed think that in current situation, famly revenues
allow themto face health cost as contribution asked fromconmttees at
rally posts, drugstores and clinics are mninmal. But if commttees had
to buy and charge the comunity for health material such as vaccines,
seringes, intravenous fluids etc, health services may beconme non
affordabl e for nost of the population. That would have a negative

i npact on both famly revenues and on possibility for famly to neet
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their health needs.

E4) Lessons learned from household inconme generation:

1- Existence of health services appropriated to the needs of the
comunity allows famly to spare energy, time and noney, to invest in
incone generating activities.

2- Reception given to health services by comunities is related to the
comunity notivation in managing community activities.

3- Aﬁpreciatjon of the community is directly related to the fact that
the activity is perceived as fqu|II|n% needs identified by the
community. 1f the activity addresses the needs expressed by the
famlies it has nore chances to succeed and be appreciated than one
whi ch have been inposed. That appreciation is a good notivator for
the managenment of community activities.

4- Self-respect and self-fulfillment is an essential benefit of
househol d income generating activities.

5- In rural communities women who benefits fromsmall |oan for househol d
income generating activities, gain a solid credit in themthe
community. This allow themto inprove their famly's life

[I11F. M DTERM RECOMVENDATI ONS

Al though the final evaluation guidelines did not request a fO|JOM/UP on md
term eval uation recommendations, the teamfeels it is appropriate to state
buefly the responses nmade to the l|ast recomendation

F1) Plainly, the health information system was tarceted by the md term
eval uati on.

Accordingly the CS staff has tried to follow the directive and
suggestion of the team A census was conpleted and rosters of under
five and wonmen 15 - 49 years exist in 60%of the localities. These
rosters are used to help records data on children. However updating of
these data, including newborn, new arrivals and departines has not been
acconplished. The CS staff and health agents seen to think it is an
i npossi bl e task, because of the difficult access of sone localities and
its time consum ng aspect.

This is possibly the cause of undereporting services such as
| mmuni zation since monthly report sheets show a coverage nmuch | ower than
that estimated by the final survey.

F2) | mmunization of children up to 0 - 15 years agai nst neasle was
recormended by the md termevaluation team  The project has started
re-vaccination all children up 0 - 15 years agai nst neasl es since
Novemnber 93.
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F3)

Follomjn? the md-term recommendation for nutrition, recuperation
centers for severely nmal nourished children have been opened in Ti
Pal m ste. 33 of these children have been treated during the year and
m |l dly mal nourished children benefitted from dry rations.

[11G RECOMVENDATI ONS

G1)

G2)

G8)

G9)

G10)

G11)

The team recomendations that Wrld Vision continues financial and
teﬁhnlcal assistance to the health commttees of |a Gonave until MOH can
t ake over.

The health commttee of La Gonave should benefit froma continuing
training programis conmunity organi zation and project planification
nmonitoring and eval uati on.

Fi nanci al caﬁacity of local commttees should be enhanced trough | oans
food for work. etc...

Heal th + devel opnent committees of rural section should form a
Esderat|on to interact with pvo's and MO for the devel opnent of La
nave.

The cold chain should be strengthened by adding 3 nore refrigerators -
sol ar powered woul d be best.

MHA shoul d be better recognized by their comunity. A badge or a
uni form shoul d be given to those that are productive. They should be
utilized to upgrade the H1.S.

Wrld Vision should increase its efforts in road and conmunication
devel opment with the assistance of |ocal and uncountry organizations.

Sanitation activities (potable water, latrinization) should be
I ncreased.

Maternal care activities (information, prenatal and post natal care
ect... ) should be integrated in health services.

The health committees shoul d approach other [ocal PVOto obtain sone
specific commtnent for health and devel opment of their community.

Local qualified persons should be recruited and trained in SFeciaIized
areas nursing, IEC famly planning) epidenological surveillance
nutrition, bookkeeping cold chain, sexually transmtted di sesaser
etc...
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EVALUATI ON TEAM

The team was conposed of: _
- Dr, Arsene Ferrus, MD., MPH - Team coordi nator

Al exandre Canez, Sociologist - field survey coordinator

- Vasco Thernel an, Sociologist - focus group data collection and
anal ysi s

- Fred Leopold, Sociologist - focus group data collection and analysis
- Paul Brea - Data processing

- Maryse Gourdet, MD., MPH - Reporter

This report has been witten by Maryse Gourdet, MD., MPH (consultant)
based on data received from Arsene Ferrus team coordi nator, Vasco

Thernel an and Fred Leopold, assistants for focus groups realization,
tabul ati on and anal ysi s)

Schedul e of activities:

1st day Evaluation team neeting : orientation to project and
prelimnary work with evaluation team

2 - 4th day Revi sion of protocol, nethodology and questionnaires

5th day Eval uation team meeting - final discussion

6t h day Finalization of forns and questionnaires

7th day Departure to La Gonave - Training of interviewers started
focus group with conmttees start.

8t h day Training of interviewers and questionnaire testing
Focus group with commttees - Interview of representatives of
Wesl eyan Hospital, Episcopal Church

9 - 10th day Data collection continued.

11t h day Data collection - Interviews with representatives of
MSF and MOH - Departure from La Gonave.

12t h day Data entry

13th day Data tabul ation and anal ysis

14t h day Team neeting and discussion of results

15 - 18th day Report witing - feed back to W staff

19t h day Finalization of report.
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COST ELEMENTS

|. PROCUREMENT
A. Supplies

B. Equipment

C. Services/Consultants/Evaluation
SUB-TOTAL |

II. EVALUATION
SUB-TOTAL I

lll. INDIRECT COSTS
HQ/HO Overhead __20(%)
SUB-TOTAL Il

IV. OTHER PROGRAM COSTS
A. Personnel
B. Travel/Per Diem

1. In-country

2. International
C. Other Direct Costs
‘(Utilities, Printing, Rent,
maintenance, etc.)

SUB-TOTAL IV

TOTAL

12/22/94

Actual Expenditures to Date
(10_/01_/91_ to _09/ 30/ 94)

WVRDMEADQUARTERS
GRANT #I'DC-0500-G-00-1065-00

Projected Expenditures Against
Remaining Obligated Funds
((10/.01./94 _to 09 / 30/ 95)

1994 COUNTRY PROJECT PIPELINE ANALYSIS - REPORT FORM A

Total Agreement Budget

(Columns 1 & 2)

(10/.01/ 91 to _09/30/95 )

AlD

PVO

TOTAL I AlID

PVO

TOTAL

AlID

PVO

TOTAL

2,365
24,309
927

AT 60

13,623

676
5,510
310

BRI

$0

0

110,711

3,041
29,819
1,237

$2,925

0

4,875

Ly

29,899

35,514
(12,609)
4.923

$1,575
0

2,625

2200,

84,808
55,234

(11,819)
1.763

351086

127,087

37,879
11,700
5,850

$149,777

—

$24,022

$173,801

$101,085{ $111,057

$212,142

$250,862

$135,079

$385,941

hecadpipe. WK4




1994 COUNTRY PROJECT PIPELINE ANALYSIS - REPORT FORMA

PVO/COUNTRY PROJECT: YYORLD VISION RELIEF AND DEYELOPMENT/
HAITI CHILD SURYIVAL PROJECT
GRANT NO. PDC-0500-G-00-1065-00
Projecte] Expenditures Against Tokal D.I1.F. Budget

Actud Expenditures to Date
(09730/91t0 09130194)

Remaiving Obligated Funds
--End of Grant--

(Columns 1 & 2)
(09/3-0/91 to 09/30/94)

AlD PVQ TOTAL AlD PYO TOTAL AlID PYO TOTAL
COST ELEMENTS
_________ m - V --
1. PROCUREMENT
A. Supplies $3,105 56,401 $9,508] $13,395 ($3,401] $9,994 $16,500 $3,000 $19,500
B. Equipment 0 52,237 52,237 0 1,263 1,263 o 53,500 53,500
C. Services/Consultants 6.108 Ql 6.109 5.391 3.600 8,991 11.500 3600 15100
SUB-TOTAL i 9,214 58,638 67,852 18,786 1,462 20,248 28,000 60,100 88,100
II. EVALUATION 0 0 0 16,256 0 15,256 15,256 0 15,256
SUB-TOTAL I 0 0 0 75,256 0 15,256 15,256 0 15,256
{il. INDIRECT COSTS 63,289 149,537 212,826 0 11,255 11,255 63,289 160,792 224,081
HQ/HO Overhead __20{(%)
SUB-TOTAL 111 63,289 149,537 i 212,826 0 I1.255 11,255 63,289 160,792 224,081
IV. OTHER PROGRAM COSTS '
A. Personnel 208,016 15,301 223,317 24,525 (6,512; 18,013] 232,541 8,789 241,330
B. Travel/Per Diem 25,534 9,36p 34,899 (16,494: (4,245; (20,730 9,040 5,120 14,160
C. Other Direct Costs 73.669 ﬁ.ﬁlﬁi 83.285 (42 073;] 1.694] 31 596 11,310 42.906
‘(Utilities, Printing, Rent,
maintenance, etc.) :
SUB-TOTAL IV 307,219 34,282 | 341,501 (34,042: (9,063] (43,105:] 273,177 25,219 298,396
]
TOTAL $379,722 $242,457] $622,179 $0 $3,654 $3,654] $379,722 $246,111 625,833
1271994 03:36 PM HTI1065F.WK4
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PVO_world vision COUNTRY_Haiti  FUNDING YEAREYIL

New or Expansion Project ExpansionBaseline or Final Survey _Final

N= 81 p-38.4
D= 211

RESULTS
¥ INDICATOR DCN““““:;(")
(submit results only for indicators that reflect project interventions) el
1 | NUT: Initiation of Breastfeeding - Percent of infants/children (less than 24 months) who were breast-fed N=107 P= 51.47
within the first eight hours after birth. D= 70
2 | NUT: Exclusive Breastfeeding - Percent of infants under four months, who are being given only breast N=152)P= 73
milk. D=
3 | NUT: Introduction of Foods - Percent of infants between five and nine months, who are being given solid N=37 p=17.5
or semi-solid foods. D=211
4 | NUT: Persistence of Breastfeeding - Percent of children between 20 and 24 months, who are still N=64 p=98.5
breastfeeding (and being given solid/semi-solid foods). D= 65
5 | CDD: Continued Breastfeeding - Perceat of infants/childrea with diarrhea in the past two weeks who were | N= 26 p= 89.6
iven the same amount or more breast-milk. D= 29
6 | CDD: Continued Fluids - Perceat of infants/ children (less than 24 months) with diarrhea in the past two N=39 Pp=73.6
weeks who were given the same amount or more fluids other than breastmilk. D=453}
7 | CDD: Contimued Foods - Percent of infants/ children (fess than 24 months) with diarrhea in the past two N=23 p= 43.4 m
weeks who were given the same amount or more food. D= 53.
8 | CDD: ORT Usage - Percent of infants/childrea (less than 24 months) with diarrhea in the past two weeks N=41 P=177.3
who were treated with ORT. =53
9 | Poeumonia Control: Medical Treatment - Percent of motbers who sought medical treatment for N= 66 p=68.7
infant/child (less than 24 months) with cough and rapid, diﬂﬁcgltbrcathinginth&pasthoweeks. D= 96 -
10 | EPI: Access - Perceat of children 12 to 23 months who received DPT1. N=_203 p= 99.5
D= 204
11 | EPI: Coverage - Percent of children 12 to 23 months who received OPV 3. N= 193 p=94.6
N= 204 -
12 |_EPI: Meades Coverage - Percent ofchildren 12 to 23 months who received Meadles vaccine. N= 155 P= 76
D= 204
192 203
13 |_EPE Drop Out Rate - Percent change between DPT1and DPT3 doses [(DPI'I-DPTB) DPTI] for N=_11 p=5.4
children 12 to 23 months. D= 203 -
14| MC: Maternal Card - Percent of mothers with a maternal card.

15 | _McC: Tetanus Toxoid Coverage (Card) - Percent of mothers who received two doses of tetanus toxoid N=7 3pP=90.1
vaccine (card). D= 81 -

16 | mc: Ante-Natal Visits (Card) - Percent of mothers who had at least one ante-natal visit prior to the birth N=_166p=78.7
of the child (card). D= 211

17 |_MC: Modern Contraceptive Usage - percent of mothers who desire no more children in the next two N=6 4 p=35.9
years, or are not sure, who are using a modem contraceptive method. D= 178 -

COMMENTS:
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WV/Haiti La Gonave Child Survival Project
Final Evaluation KPC Survey
Methodol ogy

A. The Questionnaire

A questionnaire was administered within the La Gonave project site to mothers aged 15-45 years
with a child from 12 to 23 months of age.

The questionnaire was designed to reflect the objectives of the WV La Gonave project and the
indicators recommended for final evaluation of all USAID-funded Child Survival projects.

The questionnaire (attached) was written in Haitian Creole, the popular language of the Republic
of Haiti, and was pretested and on La Gonave and modified as required prior to the formal
survey.

The questionnaire used contains six sections:

e Parts| and Il focus on breastfeeding, nutrition, weaning practices, mothers understanding
of vitamin A and recognition of foods with high vitamin A content, vitamin A
distribution, and children’s growth monitoring records/histories.

e  Part Il covers mothers knowledge and practices regarding management of diarrheal
disease in their child.

e  Part IV deds with acute respiratory infections (ARI).

e Pats V and VI focus on immunization of children and mothers, availability of
immunization czrds, knowledge Of tetanus toxoid, pregrzncy and prenatal care, post-natal
distribution of viianin A, and laitiiay peaiining  practices.

B. Sample Selection

For the final evaluation, it was decided to conduct the survey in the same clusters used for the
Mid-term evaluation, since that would reinforce comparability between the mid-term results and
the final evaluation. Within these 30 clusters, the survey was conducted according to standard
cluster sampling techniques recommended by WHO.

Seven mothers aged 15-45 years with a child age 12-23 months were interviewed in each cluster.
The village church, or else the village open market in each village served as the selection
starting point within each cluster, as these are usualy located in the center of the village. The
first household encountered when walking to the right of the referral point church or market was
the starting point. Interviewers then continued walking to the right, visiting each house until
seven women with at least one child aged 12-23 months had been interviewed in the cluster.



This method was followed in each cluster, until a total of 211 mothers had been interviewed and
data collected for 210 children of the correct age.

C. The Survey

Training. The survey team was composed of ateam evaluator (three health professionals and

three WV field staff) and 30 interviewers chosen from among the Community Health Workers
(CHWs).

The 30 interviewers received two days of training covering the purpose of the survey and the
meaning and significance of each section of the questionnaire. The interviewers also participated
in the pilot testing of the survey questionnaire, and in the post-test session discussing the
adjustments to be made in the questionnaire.

Interviews. The CHWs conducted their interviews during a two day period. Since the
interviewers were project employees, every effort was made to ensure the validity of the data
collection process and minimize possible bias. None of the CHWs conducted interviews in the
zones/communities where they work. The quality of the data collected was verified by senior
members of the evaluation team, each of whom supervised 15 interviewers.

Method of Data Analvsis. Data was entered and analyzed on SPSS, and frequencies,
distributions and cross tabulations were generated.

D. Survey Results

The survey results are presented in the following table, which compares the current levels of the
WV Child Survival project indicators with baseline data collected prior to initiation of this
project and the objectives presented in the project Detailed |mplementation Plan.



Haiti CS Project Final Evaluation Survey: Indicators and Results

Basel i ne _
# I ndi cators Dat a (bject | Results

Nutrition

1 |lnitiation of Breastfeeding-
Percent of infants/children
(less than 24 nonths ol d) who
were breastfed within the
first eight hours after

birth. 47% -- 51. 4%

2 |Excl usive Breastfeeding-
Percent of infants under four
nmont hs of age who are being
given only breast mlKk. 26% o 73. 0%

3 |[Lntroduction of Foods-Percent
of infants between five and

nine nonths of age who are 91%
belng ?|ven solid or sem - (4-6
sol | oods. nont hs) - - 17. 5%

4 [Persistence of Breastfeeding-
Percent of children 20-24
nmont hs of age who are
breastfeeding and being given
solid/sem -solids. 86% o 98. 5%

[ PO 1 . T L . Y e o = P
Soricror of DI sriheal Disgsazasa

5 [Conti nued Breastfeeding—
Percent of infants/children
(less than 24 nont hs ol d)
wth diarrhea in the past two
weeks who were given the sane
anount or nore breast mlKk. 44% 90% 89. 6%

6 |Continued Fluids-Percent of
infants/children (less than
24 nmonths) with diarrhea in
the past two weeks who were
iven the same amount or nore
| uids other than breastm]|Kk. 71% 80% 73.6%

7 [Continued Foods--Percent of
infants/children (less than24
nmonths) with diarrhea in the
past 2 weeks who were given
the sane anount or nore food. 59% 80% 43. 4%




8 IORT usage—Percent of infants/
children (less than 24 nonths
old) with diarrhea in the
past two weeks who were

treated with ORT. T 80% 77.3%
9 [Percent of nothers who know
how to correctly mx ORS T 90% 88.4%

lontrol of Pneunbni a

10 [Recosni tion- Percent of

not hers with children under
60 nonths of age who know the
signs and symtoms of acute
resplratory i nfections,
followng WHO criteri a. 50% 70% 56%'’

11 (Medical Treatnent- Percent of
mot hers who sought nedica
treatment for infant/child
(less than 24 nonths ol d)
with cough and rapid,
difficult breathing in the
past two weeks.

70% 68.7%
EPI (verified by cards)
12 | EPl _Access- Percent of
children 12-23 nonths old who
recei ved DPT1. 82% 95% 99.5%

13 EPl _ Cover age- Per cent of
children 12-23 nonths old who
recei ved OPV3. 70% 95% 94.6%

Ll:P Measl es  Cover age- Per cent
children 12-23 nonths old
V\:hO recei ved measles vacci ne. 57% 80% 76%

15 Drop- Qut Rate—Percent change
bet ween DPTI and DPT3 doses
( (DPT1-DPT3) /DPT1] f oOr
children 12-23 nonths ol d. 15% - 5.4%

"Calculated for nmothers with children between 12-23 nonths of
age.

2The results presented here understimate coverage for this
i ndi cator because the survey question referred toall children with
cough, benign as well as severe, although it would be unlikely, and
unnecessary, for nothers to seek medical advice for their child
with a benign cough.



Yaternal Care

16 | Mat ernal Card-Percent of

nothers with a naternal card.

38.4%3

17 [Tet anus Toxoi d Cover age

(Card) - Percent of nothers who
recei ved two doses of TT.

82%

80%
(wonen
15- 45)

90. 1%

18| Percent of nothers knomﬂn%
er

that TT protects both not
and infant.

85%

38. 4%

19 (Percent of nothers know ng

that two doses of TT are
required to protect against
t et anus.

85%

89. 5%

20|Antenatal Visits (Card)-

Percent of mothers who had at
| east two antenatal visits
prior to delivery.

78. 7%

21

Modern Contraceptive Usage-
Percent of mothers who desire
no nore children in the two
next years, or are not sure,
who are using a nodern
contraceptive nethod.

33%

40%

35. 9%

Vitam n A Coverage

22

Percent of children 12-23
nont hs of age who wll be
beneficiaries of Vitamn A

49%

70%

90. 5%

23

Percent of pregnant wonmen who
w || be beneficiaries of
Vitamn A interventions by
the third year of the

proj ect.

17%

60%

76.3%*

Comments: - has been used whenever there was no objective set for

t hat

specific indicator.

The data collected in the 1991 baseline survey reported that

63% of nothers had materna

‘calculated for just delivered wonen as the nationa

Hai t i

cards at that tine.

policy in

Is to admnister Vitamn A right after delivery not during
pr egnancy.



- Nunber of People Interviewed per duster
# CLUSTERS FREQUENCY 2 __ O USTERS FREOQ.
01 La Pal m ste 7 02 [Nan Pl une 8
03 Ti Cona 7 - 04 |G ande Pl aine 7
05 Nan Sema 7 06 |Mare Sucrin 7
07 Cherissabl e 7 08 |Sous Saline 7
09 Debal ei ne Sud 7 10 |Nan Coton 8
7
13 (Gaande SoBpbuoece B ‘142 | KaandMamgde 7
15 Trou Loui s 7 16 |Fond Negres 8
17 Trou Chouc 5 18 | Debal eine Nord "7
19 Dorval 8 20 | Te Seche 7
21 @Gos Mapou 7 22 |Grand Lagon T
23 Baie Tortue 7 24 | Nan Sylvestre 7
25 Fond Pl ai sir 7 26 |Zeb Quiinin 7
27 Pique Meby 7 28 |G os mangle T
29 Mrne Trou Jack 7 30 |Nan Lacou 7
103 108
TOTAL 211 Custers
LI ST OF | NTERVI EVERS
SUPERVI SOR| # TEAM OF | NTERVI EVERS
A. Ferrus 01 Jonel Poul ard - Thera Exanord
02 Jul me Lexi ma - Luni ce Fanfan
03 Del carnme Borgela - Mre Cam | Angrand
04 Mcilien Denose - Cenelus Tesner
05 Monvi | Cam | - Faskel Merilus
06 Georges Edlant - Jn El ouhode Mersier
07 Cet el Petion - M Brunel Sagaille
Cane?2 08| Lyse Honore - Gnette Joseph
09| Me Luciana Larose - Mre Sagaille Monique
10| Paul ner All une - Raynonde St Fleur
11| Damice Charles - Mise Brice
12|Geneus Valliere - Paul Bolivar
13| Lubin Rolle - Lubin WIson
14( Philistin M chel - Lajeunesse Voisais
15| John Wesley F. Candy Paul - Etzer Bebe
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KESYONE SOU KONESANS AX ATI TI D MANMAN/GADO Tl MOUN

SE POU OU POZE TOUT KESYON AK TOUT MANMAN (FANM KI GENYEN LAJ
SOT1 NAN 15 RIVE NAN 49 LANE) KI GENYEN YON TIMOUN KI POKO
RIVE GENYEN DE (2) LANE (TIMOUN wGENYEN Pl PIT1 PASE 24
M) .

DAT PREMYE VIZIT LA T-1-1 1-1--1"1_1_1
DAT DEZYEM VI ZI T LA I I I N
| DANTI FI KASYON KESYONE AN L-]-1 1-1L -1

NIMEWD EKIP LA | - | - |
NON AK NI MEWO ANKETE AN ||

Non nmannan/ Gadb timoun nan

Laj manman/ Gadb tinoun nan ] -|-| Ane
Nan ki mwa ak nan ki lane ou te fet | | | |__|_|

Non ak | aj tinmoun ki poko rive genyen de.(2)lane (Timléjun ki pi
piti an) S

Laj |_|. .| Mwa

Ki dat timoun sa te feét [_I____l |_|_I I___I_I

SEKSYON 1- TIMOUN NAN TETE / NI TRI SYON

No KESYON REPONS RANVVA
1 | Eske timoun sa nan tete W 1| ——mm->3
toujou?
Non --- 2 -
2 | Eske timoun sa ou te konn | Wi __ N R
bali tete?

TRFIO R

" 5.
TR ]




No KESYON REPONS
3 Sou konbyen tan apre ou te Menm jou an 1
fin akouche ou te bay ti '
noun nan tete pou prenye fwa |Apré yon jou 2
Apré 2 jou 3
Apré + ke 2 iou- 4
4 Eske ou te konn bay ti noun W 1
sa tete selman jiska' s ke |
genyen 3 mwa? Non 2
5 Sou konbyen mna ou te Avan 5 mwa 1
kdmanse bay ti noun sa manje _
| ot kalite manje? an 5 rive 2
Apre 9 mwa 3
6 Eske ou te pije let nan tete |W 1
ou jete, anvan ou te konanse
bay tinmoun sa tete pou Non 2
prenye fwa?
7 Ki sa yon manman ki fek Komanse bay

akouche kapab f& pou leéet Ii
kapab koul e?
(PLI ZYE REPONS PCsI B)

tinmbun nan tete 1

Evite bay tinoun
nan bwé& nan bibon-2

Bay tinoun nan

tete souvan 3
Byen swen pv;ent :
tete _yo 4
Lot 5

(precisez). - i

Pa konnen 99

Eske ou kohn bay tlmoun sa

bwe  nan bibon? .

R R

% e




t ankou: Greés, Lwil? . -.

No KESYON REPONS RANVWA:I
9 Apré konbyen tan yon manman | Apré 1 maa 1
ta dwe komanse bay yon
ti moun manje | ot bagay apre | Apré 2 mwa 2
lét manman |i?
Apré 3 mava 3
Apre 4 mma 4
Apré + ke 4 mwa_ 5
Pa Konnen 99
10 | Eske ou konn bay tinmoun sa W 1
manj e bagay sa yo tankou:
Kawbt, Jounou, Papay, Non 2
mango?
11 | Eske ou konn bay tinmoun sa W 1
manje legimfey sa yo
tankou: Zepina, Lyann Non 2
panye?
12 [ K kalite manje ki bon pou legimfey vet -
. |pwoteje je tinoun?
Fwi ki gen koulé
Pl uzye respons posib j bnn -
Vyann/ Pwason
Lét Manman
Jdnn ze
Let
Pa  konnen 99
Lot : ’
) "(precisez)
13 | Eske ou konn mete bagay sa. | W
yo nan manje timoun sa
Non




SEKSYON 2-

SIVEYANS KWASANS Tl MOUN

No KESYON REPONS RANVWA
1 Eske timun sa genyen yon| W 1
kat Chenen Sante?
Non 2 -->5
MANDE WE KAT LA
2 Eske tinmoun sa te peze W 1
nan twa (3) dénye mma Ki
soti pase yo? Non 2
3 Eske tinmoun sa te pran W 1
Vitam n A?
Non 2 -===>5
4 EKRI DAT TI MOUN SA TE J M A
PRAN VITAMN A YO KI SQU
KAT LA Ol 1= -1-10 - -
pA NI T I DR DR I O
31-1-1-1-1 - -
4yl -1 Il 'l;ﬁl e
5 Pouki sa yon timoun dwe
pran Vitamn A?
Pa Konnen 99

A S T

i dgzday N




SEKSYON 3-

KESYON

Eske tinmoun sa te genyen
dyare nan de (2) senen Kki
soti pase yo rive jod
an?

Eske ou te bay tinoun sa
tete pandan |i te genyen
dyare an?

Pouki sa ou pat bali tete
pandan |i te genyen dyare
an?

Eske tinmoun sa te tete 1lé
li te genyen dyare an:

Plis ke avan
le li te gen
dyare an

Mvens ke avan
lée 1li‘te gen
dyare an

Kom avan
le |i te gen
dyare an

Eske ou te bali bwb plis
| ot bagay aprb tete an
pandan |i te genyen dyare
an?

W

Non

Eske ‘timoun sa ou te bali-

bweé 'lot bagay leé li'te
genyen dyare an?

Plis-ke
Ib 1li;te gen
dyare an

Mwens -ke avan
le 11 te gen

avan

Kom avan le




tretman nan men lot .
moun? =< - - -

No KESYON REPONS RANVWA
7 Eske tinmoun sa te manje W 1
pandan |i te genyen
dyare an? Non 2 --->g
8 Eske ou te bay tinmoun sa | Plis ke avan
manje 1lé |i te genyen le li te gen
dyare an: dyare an 1
Mvens ke avan
le li te gen
dyare an 2
Kbm avan leé
i te gen
dyare an 3
9 Lé tinoun sa te genyen Anyen
dyare an kisa ou te fé
pou sa? Sewom Oral Sache
(PLI ZYE REPONS POCsI B)
Sewom Lakay
Dri ak Kawot,
Dio Diri,
Labouyi Lam don
Rafrechi, Te
Medi kaman pou dyare._
Lot
(precisez)
10 |LB timoun sa te genyen |W 1
dyare an eske ou te : .
chéche konsey oubyen Non 2 -—==>12




enpot an pou f£& pou tinoun
ki genyen dyare?
(PLI ZYE REPONS POSI B)

|+ (precisez) - it

Pa konnen "

lopital/Sant Sante 1

Bay tinoun nan

bwé :plis ke-abitid 2

Bay timoun nan
manje repa Ki pi

piti nmen plizye fwa

pa jou

Pa bay tinoun nan
bwé anyen

Pa bay ti nobun nan
manje anyen

Bay tinoun nan

‘sewom oral

Bay tinmoun nan tete_-:7 -

99

No KESYON REPONS RANVWA
11 | Ki nmoun ki te ba ou Lopital Wesleyen 1
konsey lé sa sou zafeée
dyare an? Sant/Dispansé 2
(PLI ZYE REPONS PCsSI B)
Pos rasanbl eman 3
M ss 4
Ajan Sante 5
Dokté-Fey 6
Qugan 7
Fanm Saj 8
Paran/Fanmi 9
Lot 10
(precisez)
12 | Dapré ou kisa ki pi Mennen tinoun nan




No KESYON REPONS RANVWA
13 | L& yon tinoun soti anb. Bay tinoun nan manje
yon mal adi dyare kisa ki | repa ki pi piti men
pi enpotan pou ou fé pou | plizye fwa pa jou. !
li?
(PLIZYE REPONS POSIB) Bay tinmoun nan nanje
plis ke dabitid 2
Bay tinoun nan
manj e ki chaje ak
eneji 3
Pa konnen 99
Lot 5
(precisez)
14 | Eske ou konn tande pal: Wi 1
de Sewom Oral ?
Non 2 -——=>16
15 | Kijan ou konn prepare
Sewom (ral nan saché?
Pa Konnen 99
16 | Eske ou kcnn tande pal Wi 1
de Sewom Lakay?
Non 2
17 | Kijan ou konn prepare
Sewom Lakay?
Pai’Konnénv'r g - 99
'18 | L& timoun yo konn genyen |Wi ___ - 1vin
dyare an eske ou tekonn:@ | R
bayo bwb Sewom Oral? .

~
<
2




SEKSYON 4- NMALADI BWONCH

No KESYON REPONS RANVWA
1 Eske tinmoun sa te genyen W 1 S
grip oubyen tous nan de
(2) semen ki soti pase yo | Non 2 -—==>5
rive jodi an?
2 Eske tinoun sa tap soufle|l W 1
anlé 1é |i te genyen grip
sa? Non 2
3 Eske ou te al e chache W 1
konsey oubyen tretnman pou
timoun sa Ib Ii te genyen | Non 2 -==>5

grip la oubyen tous | a?

4 Ki kote ou te al e chéche Lopital Wesl eyen 1

konsey oubyen tretnan pou

sa? Sant/Dispansé 2.

(PLI ZYE REPONS POCSI B)
Pos rasanbl eman 3
Mi s s 4 ' 7
Ajan Sante 5 £
Dokté-Fey 6 .
Qugan 7 ?
Fanm Saj 8
Par an/ Fanni 9 o
Lot 10

.(precisez)

s el ol

AL AREETS
e T I T AR D N AR T A e Y T




KESYON REPONS RANVWA
Dapré ou ki siy ou kapab Li pran souf rapid
wé& Si yon tinobun genyen ou ak figilte 1
mal adi yo rele Bwonch | a
| RA? Tout zo kbt tinoun
nan paret 1& |li rale
souf i 2
Pedi apeti/ pa vle
manj e 3
Tpus/ Gri pe/ Ari men 4
Pa konnen 99
Lot 6
(preci sez)
Kilé ou ka di yon tinoun Li pran souf rapid
grav le |i genyen nal adi ou ak figilte 1
bwonch | RA?
Tout zo kbt
ti moun nan paret lé
li rale souf i 2
pedi apeti/ pa vle: -
manj e - -
Tous /Gripe/Arimén 4
Pa konnen 99
Lot 6

(preci sez)




SEKSYON 5- VAKSEN | M NI ZASYON TI MOUN
No KESYON REPONS RANVWA
1 Eske tinmoun sa konn W 1
pran vaksen deja
Mande wé kat |a Non 2
2 Eske ou genyen yon kat W 1
vaksen pou tinoun sa?
Non 2 -=->ALE
NAN
SEKSYON
6
3 RANPLI TABLO SA AVEK
ENFOVASYON OU JWENN
SOU KAT VAKSEN AN.
VAKSEN DAT VAKSEN YO
J M A
BCG N U I N U I O
DTP 1 N oy Y Y I N
DTP 2 Y Y I U Y N R P |
DTP 3 it rl-1-1
PCLI O 0 I 2-1-1 1-1-1
POLI O 1 _I_tl_l_fj-1-1" s
POLIO 2 U T Y Y R T A
1 2
 POLIO 3 [ PR [ [ [ [y
WOUJOL ~~ O ey I_l;J "




SEKSYON 6- SWEN MATENEL/ VAKSEN TETANOS TOKSOYI D
KESYON REPONS RANVWA
Eske ou nenm ou genyen | W 1
yon kat vaksen?
Non 2 -—==>3

Mande wé kat | a

RANPLI TABLO SA A AVEK
ENFOVASYON Kl SQU KAT
VAKSEN AN.

VAKSEN DAT VAKSEN YO
J M A
TETANGS T. 1 U U N RN O P
TETANGS T. 2 | I 1l 1-1-1
Ki kalite vaksen yon Tetanos .t 1
fanm dwe pran 1é |i
ansent ? Polio 2
DTP 3
‘Lot ‘4

(precisez)PK -99

Pouki sa yon fanm
ansent bezwen pran
vaksen tetanos?

X

Pa Konnen - 99
Konbyen doz vaksen .. . L
tetanos ‘yon fanm 1| doz
ansent dwe pran pou |i -
ka-pwoteje bebe 1i... . [ Pa konnen 99

pr al fé an kont
t et anos?

an? '

EEkéf@U“ansehtfkéﬁhYéj‘

ow WU




No KESYON REPONS RANVWA

7 | Sou Konbyen nmwa yon fanm| | _ | | mwa
ansent ta dwe al e nan B
Sant Sant e/ Lopital pou Pa Konnen 99 ’
la prenye fwa?
8 Eske ou te ale konsilte W 1
nan yon Sant Sante 1lé& ou
te ansen tinmoun sa? Non 2 ---->l 0O
9 | Konbyen fwa ou te ale | | | fwa
nan Sant Sante an pandan
ou te ansent | a? Pa Sonj e 88
10 [Eske ou te jwenn Vitanmen| W 1
A lé ou te fini akouche
ti moun sa? Non 2

11 |Dapré ou poukisa yon
fanm ki fini akouche ta
dwe pran Vitamn A?

Ra Konnen

12 |Eske ou ta renmen fé yon| W
tl o e 2T 00

timoun nan de (2) |ane lon
kap vini yo?

13 | Eske ou nenm oswa mari| ..
ou ap swiv yon metod
Planin kounye an? Non




No KESYON REPONS RANVWA :

14 |Avek ki netod Planin wap | Ligati 1
sévi kounye an?

Noplan 2
Pi ki 3
Genn, Pilil 4

Fil aman (esteril&) 5

Dy af ragm 6
Kapot 7
Jel, Krem 8
Bay tete 9
Metod Almanak 10

Pa fe bagay menm__ 11
Retré (\Voye deyo) 12
Vazekt om -13.

L ot 4
(precisez) ] &

REMAK: :




